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MEDICAL ASSISTANCE 

State: NORTH CAROLINA 


6a-d. Medical care and any other type
of remedial care recognized under State 

law, furnished by licensed practitioners within the scope of their 

practice as defined by Statelaw (podiatrists’ services, optometrists’ 

services, chiropractor services, and other practitioner services). 


(1) 	 Fees for physician services are based on the Medicaid fee schedule 

in effect on May
1, 1989. A maximum fee is established for each 

service and is applicable to all specialties and setting in which 

the service is rendered. Payment
is equal to the lower of the 

maximum fee or the provider’s customary charge to the general 

public for the particular service rendered. This plan also applies 

to other medical practitioners, such as chiropractors, 

optometrists, podiatrists, and nurse practitioners. 


(2) 	 Fees for office services, hospital services, nursing home 

services, consultations, and obstetric services are established at 

the levels specified in the fee schedule in effect
on May 1, 1989. 

These fees are the standard fees that were established for all 

specialties effective January
1, 1988. 


( 3 )  Fees for all other physician services are established by applying 
Maythe following method to the fees in effect on1, 1989: 


(a) 	 The higher of the inpatient or outpatient fee is selected 

for each service within each specialty and the weighted 

average of this amount is computed among all specialties. 

The average is weighted by the number of services billed by 

each specialty in 1988. 


(b) The weighted average fee is then increased by10 percent. 
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